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Background and Objectives
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As a prognostic factor, the association of Hashimoto’s thy-

roiditis (HT) with papillary thyroid carcinoma (PTC) is still controversial. The aim of this study
is to compare clinicopathologic parameters between PTC alone and PTC with HT patients.

Subjects and Method We reviewed the medical record retrospectively. 205 patients un-
derwent thyroid surgery from January 2006 to December 2008. Among the 205 patients, 120
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Hashimoto’s thyroiditis -

patients were included in this study. We compared various clinicopathologic parameters such
as gender, tumor size, multifocality, lymphovascular invasion, extrathyroidal extension, central
lymph node metastasis, and lateral lymph node metastasis between PTC alone and PTC with HT

18.3% of PTC patients were associated with HT. There were no significant differenc-
es in clinocopatholgic parameters such as gender, tumor size, multifocality, lymphovascular
invasion, extrathyroidal extension, central lymph node metastasis or lateral lymph node metas-
tasis. Tumor recurrences were found in 6 out of 98 cases of PTC alone and in 3 out of 22 cases of
PTC with HT. There was no significance between two groups (p=0.363).

Results indicate that HT may not be associated with clinicopathologic factors
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Papillary thyroid carcinoma - Prognosis.
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SPSS version 18.0 for Windows(SPSS Inc., Chicago, 1L,
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=77 (disease free survival), 183 =277k A
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Table 1. Clinical characteristics of the patients

Factors Without HT (n=98) With HT (n=22) p value
Gender (M:F) 13:85 1:21 0.462
Age (years) 49.43+12.50 53.59+9.27 0.144
Follow up (months) 74.07 £10.03 71.36+11.77 0.270

HT: Hashimoto's thyroiditis, M: male, F: female

Table 2. The clinicopathological parameters of papillary thyroid carcinoma patients with and without Hashimoto’s thyroiditis

Factors Without HT (n=98) With HT (n=22) p value
Op extent 0.219
Lobectomy 3 (3.0%) 2 (9.0%)
1l 27 (27.6%) 4 (18.2%)
TT+CCND 53 (54.1%) 10 (45.5%)
TT+CCND+MRND 15 (15.3%) 6 (27.3%)
Number of cancer 0.803
Single 69 (70.4%) 15 (68.2%)
Multiple 29 (29.6%) 7 (31.8%)
Largest tumor size (mm) 14.59+10.09 14.32+14.14 0.465
Lymphovascular invasion 0.583
Negative 3 (94.9%) 2 (100%)
Positive 5(5.1%) 0
RLN invasion 0.334
Negative 7 (98.9%) 1 (95.5%)
Positive (1.1%) 1 (4.5%)
ETE 0.351
Negative 2 (53.1%) 9 (40.9%)
Positive 6 (46.9%) 3 (59.1%)
Central LN metastasis 0.639
Negative 9 (60.2%) 2 (54.5%)
Positive 9 (39.8%) 0 (45.5%)
Lateral LN metastasis 0.201
Negative 84 (85.7%) 16 (72.7%)
Positive 14 (14.3%) 6 (27.3%)

HT: Hashimoto's thyroiditis, TT: total thyroidectomy, CCND: central compartment neck dissection, MRND: modified radical neck dis-
section, RLN: recurrent laryngeal nerve, ETE: extrathyroidal extension, LN: lymph node
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Table 3. Follow up results about recurrence and disease free survival

Factors Without HT (n=98) With HT (n=22) p value

Recurrence 0.363

Negative 92 (93.9%) 19 (86.4%)

Positive 6 (6.1%) 3 (13.6%)
Disease free survival (months) 72.26+13.94 69.27+12.88 0.360
HT: Hashimoto's thyroiditis
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